CRITERIA   FOR   INTERPRETATION
not merely with regard to the physical setting out of our work, but
much more significantly, with regard to the psychological
atmosphere. We do our best to keep our own attitude to the
patient calm, objective and undisturbed by his words or feelings
or behaviour to ourselves or to others. Our own responses to him,
our real responses, as distinct from the patient's phantasies and
feelings about us, are of a constant nature, with the single-minded
purposes of understanding and helping the patient to understand.
(Needless to say, I am not claiming infallibility for the analyst;
neither he nor the experimentalist attains a perfect technique.
I am speaking of the heart of the matter. When we fail, there are
reasons for our failure, which it is our business to know about and
correct if we can.)
Yet there is an essential and deeply significant difference
between our method and that of the mere observer. We do not
merely listen and record; we respond. And thereby we alter
the situation as we go along. What we have to do for the patient
is not to give him an indifferent experimental task which he may
forget if he chooses the next moment, and which never has any
personal meaning, but to say to him something which may be
intensely painful or frightening or humiliating, something which
he may have fought all his life not to hear and not to know about
himself; our words have the greatest possible dynamic influence
and may change the situation almost out of recognition.
Even this does not, however, altogether stultify the scientific
demand for constancy and objectivity of condition. We do not
seek to effect changes in our patient's mind in the way in which
the educator or the priest or the politician does. We do not aim
to mould him according to our notions of what he should be like,
but only to enable him to make his own changes in himself, by
understanding his own deeper wishes and counter-wishes. We
are not concerned with our own purposes, but with his. Since
we tell him simply what he has shown us of his own feelings or
imaginings or intentions or thoughts, aim merely to make con-
scious his unconscious trends by putting them into words when
he cannot do so for himself, we do in fact maintain a constant
objective situation of friendly trathfulness, and truthful goodwill.
And this constant atmosphere of truth and friendliness and object-
ivity is absolutely essential to our therapy as well as to our science.
It is the only basis upon which the revealing and healing changes
in the patient himself can occur. We have thus the strongest